ot
-'} "A"fb";?‘);

Off of Labor Management FORM LM-30 Offca of Mokagemment
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND No 1215 188
EMPLOYEE REPORT iR 11302008

This report s mandatory under P L. 868-257 as amended Failure to comply may result in criminal prosecution fines or civil penalties as provided by 20 U § C 430 or 440

1 File Number U 7j ZZZ

2, Fiseai Year Covered From

(1] 13 /[o4 ] weved 21/ (5] /L2004]

3 Name and address of person filing

Neme [ THomas IE\][_ 0'Donnell

e ——— =

PO Box Bidg RoomNo ifany MSuite 309

Street r 1l Hollow Lane

Cty | Lake Success

state |y Jzpcote+a [ 11042 |

4 Name file number and address of labor organization

Name lTl]Eat]:i 21T ¢ I ] I
to rgrtnton it _[OE5-300

PO Box Bullding and Room Number fany] Suite 309 i

ML 1 _Hollow lane J

Cty | TLake Success [

stte [ Ny | 2P Codo +4

5 Pasition In labor organization l o
resident

Enter appropriate data below if during tho past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
{axcopt s specified In the excluslons aet forth In the Instructions)

A. Hald an Interest in engaged in transactions {including loans} with or derived income or other econcmic benefit of
manetary value from an employer whose employoas your organization ropresents or Is actively seeking to represent.

6 Name and address of Employer (including trade name if any)

Nams | _

Trade Name ifany |

7.a Nature of Interest, Transaction or Income

PO Box Bidg RoomNo ifany |

- — - - - 7b. Amount.  — - — -
Street | ]
ay [ |
s | el E—
Signature

15. Signature and vevification. The undersigned declares under penatty of Perjury and other applicable penalties of the law that all of the information
submitted in this report (including the information contained in any acoompanying documents) hag been examined by the signatory &nd is, to the best of the
undersigned s knowledge and belief true correct and complete {See the section on penaities in the Instructions }

o P (L 505 5970 )
Date

Telephona Number

Page tof2




NN T

Name of Person Filing Thomas R 0O'Donnell Flle Number U-

B Held an interest m or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seifing or feasing to or atherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any parnt of which conslsts of buying from or selling or leasing direcity or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested

8 Name and address of Business (including trade name [ any) 9 Busliness deals with
Name !_Theatrlcal Teamste rs_anal_BlJ_uﬂ_Eam_l I}un

t;_l a Labor Organization

I:I b Trust

Trade Name if any’ [ J

PO Box Bdg RoomNe Hany | Suite 309 J

D ¢. Employer
Steet] | Hollow Lane |
cny ,7 Lake._ Success j
state [ Ny 1 zIPcote+a

S — —_—— - om -

—— —— - -

11 a Nature of such dealing

10 f9 b or 9 c. is checked give trust or employer's name

Name |

Related Health & Welfare Fund for Union
members

Trade Name Hany |

PO Box,Bldg RoomNo itany |

HJ___JL_

Street =
i 11b Approximate dollar valus of such dealing m

City T 12 a Nature of interest held or income received

State | | ZIP Code + 4

IFEBP Conference 9/19-22/04 New Orleans
Originally $1265 refunded $965, balance $30

12b Amount L——————-————IB_O.D e |

€ Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

_13.a. Name and address of Employer of Labor Relations Consuitant _ | 143 Nature of payment - -
(including trade name If any)

Name|

Trade Name fany |

Street |

]
]
PO Box Bidg RoomNo Hany | |
]
)

oy |
State [ Jzpcwera [ ]
14 b Amount of payment.

13b Isthe Business an Employer [ | orConsutant [ | 2 {
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